Sir,

A 14-year-old girl presented with an exuberant warty brownish growth on her right great toe. A history revealed that when she was 4 years old, she had a small similar lesion, a part of which was biopsied by a general surgeon and was reported as angiokeratoma.

Examination revealed a solitary hyperpigmented, hyperkeratoic plaque consisting of closely set warty papules measuring 3 cm × 3.5 cm involving the pulp space of the right great toe. Surface of the lesion was firm and verrucous with no ulceration, bleeding or atrophy \[[Figure 1](#F1){ref-type="fig"}\]. The lesion was non-compressible and diascopy was negative. Regional lymph nodes were not enlarged. Systemic examination was normal. Routine laboratory investigations and X-ray chest were also found to be normal.

![Solitary hyperpigmented, hyperkeratoic verrucous plaque consisting of closely set warty papules measuring 3 cm × 3.5 cm involving the pulp space of the right great toe](IJD-56-599-g001){#F1}

The patient was then considered for surgery. A wide local excision of the lesion was done and the defect was closed by an islanded plantar digital artery flap in a V-Y fashion adjacent and just prominal to the excision wound. The excised specimen was sent for histopathological examination. We considered a clinical diagnosis of tuberculosis verrucosa cutis and angiokeratoma.

Hematoxylin and eosin stained section of the specimen showed marked hyperkeratosis, parakeratosis, papillomatosis, and elongation of the rete ridges. To our surprise, it extended from the derma-epidermal junction into the deeper dermis, where numerous small to large vascular channels were seen lined by flattened endothelial cells and filled with blood. Intervening dermal fibrosis and chronic inflammatory infiltrate was also present \[[Figure 2](#F2){ref-type="fig"}\]. This is not a finding of angiokeratoma as it involves only the papillary dermis without any extension to the deep dermis and the subcutaneous fat.

![Papillomatosis and elongation of the rete ridges are seen. Extending from the dermo-epidermal junction into the deeper dermis, vascular channels are seen lined by flattened endothelial cells and filled with blood (Hematoxylin and eosin stain, ×20)](IJD-56-599-g002){#F2}

Based on this clear histopathological evidence, a correct diagnosis of verrcuous hemangioma was made which had earlier been interpreted as angiokeratoma on superficial biopsy.

Verrucous hemangioma is a rare variety of angiomatous nevi usually involving the lower extremities.\[[@ref1]\] Lesions are mostly seen at birth or appear during childhood. Initially, they are soft, bluish-red vascular lesion, but with time they enlarge and develop keratotic and verrucous features.\[[@ref2]\]

Clinically verrucous hemangioma simulates angiokeratoma, but histopathologically they can be clearly differentiated as the former involves the dermis and subcutaneous fat and the latter involves only the papillary dermis.\[[@ref1]\]

This differentiation is important for the management of the lesion as complete excision and grafting is indicated in verrucous hemangioma.\[[@ref3]\] Incomplete excision would lead to recurrence of the lesion because of the deeper components.\[[@ref4]\]

Thus, it is now evident that the biopsy of the lesion, which was done when the child was 4 years old was superficial. In turn, this has lead to an error in the histopathological diagnosis and a recurrence of growth.
